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1. Gammitiee 1.0. Number 1271877 G 4. _Candidate Last Name First Name ,#5:
: Crerometic Mpurice 4

2. Committee Name .P 4a. Office Sought Including District # or Gommunity Served {If applicable)
Manece Geromette fon Mngon Frasee Mayo_

4b. Gounty of Residence m L

5. Committes's Maling Addvess 32354 EfoER. | 6 Troasurers Name & Residential Address (Vlaugsce. Gerometie

Freser, Mi 48020 3‘_335'1' Hubew. Laue
Avea Code and Phone_S B6 -6 (O -2 {7 Aves Code & Phone S 86 1D J‘;‘:f?{“— ' 43026

Ifihe addmss in this box is diflerant from the committes
et of antzation, mail may

onthe Stata
maﬂlnl%m this addmss by the Rling o

7. Treasurer's Business Addrass 323 5-" {Hubse. | g Dest Racord keepar's Names and Malling Address {If the committee has a

Des ed Record keaper)
F;amr,ggl M, 43026
Nowe
Araa Gode and Phone S 24 Ll -2+ T Area Gode and Phone _( )
gc. A "Annual Siatement {20 7T Coaverage Year)
9. TYPE OF STATEMENT
sa [[] Pre-Election OR gb. }ZP/osl-Eiecunn 9d. [] Amendment to Campaign Staterent (Complete item Sa, 9b, 3¢
) or 9a to indicats which Statement is being amernded)
Pre-Election or Past-Flection Stalement relales fo:
' ge. [_] Dissolution of Candidate Committes
3 Primary %nalal .
[ Convention {1 schooi : Effsctive Dale of Dissolution
[ special [] caucus
. Momth Day * Yaar
Date of Elaction, Convention or Gaucus By checking this Item. We certify that the commitiee has no essels or
outstanding debts, including late filimg fees. Furthar, IWae request that if
{1 ( ZGQ Z ) the dissoiution cannot be granted, that ttés be considerad a requeast for
Manth Day Year the Feporting Waivar.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A rttnematdnesnathaveaﬂepmti W, must e all ired Cam, n Statemants. The Campaign Statements i
Sd'fcfnnd les. Direct contributions, inkind O 3 !oms? o /a8, arn:p‘mg ing debts caunt a§1amst the $1 000 Hap"nst 'm"\i'vdaelvae"r ﬁi
D e S e o e e AT Wav ik RRed 5
A L (3
: irad campaign staleme _ n statement connot be walved "9 s 1 onor

10. Verification; We then all reascnable di nmwasusedlnma raparaunnnfuus
mml?rkmvdadgam%me oonlenh aretrugge accurate and p

Cument Treasumer or
Designated Record keeper .

and attachad scheduies (if any) and to the bast of

ae T8 07
Mo

Day Year

S e

gra er P_A. o
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1. Commitiee 1.0 Numbar {31479
@ 2. Committoe Name m ' o o
MICHIGGAN DEPARTMENT OF STATE )
BUREAU OF ELECTIONS
QUMMARY PAGE
CANDIDATE COMMITTEE
THECEIPTS Columnn | Column |
This Pesiod Cumulative this election cydle
3. Contributions -
ae
. tamiznd (Scheduie 1A - Columin 6) @) s _JLS=ZE
b, Unitemized {ess than $20.01 sach - ne Schedue) (3b) $ NMOT APPLICABLE
. Subiotal of "Contributions® {3c) $ {18.) §
4. Other Receipts (Scheduls 1A -1, Column 6) 4} $ 198
3 r-1-4
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS 618 _SL&— 205
{Add Line 3c + Line 4) : .
TN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Cofum 7} () S 21.)%
7. In-KInd Expenditures (Schedule 1B-IK, Column 6) 7} S (22.) %
EXPENDITURES
8. Expenditures -15_‘
& lternized (Schedule 1B, Coiumn 6) (9a.) & d ‘5" ,3
b. ltemized Get-Out-dhe-Vole (Schedule 1B-G) @) $
¢. Unitemized (Iess than $50.01 sach - no Schedule) (Bc) § _
p. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line Bc) ©) _ﬂj"" 23)$
INCIDENTAL EXPENSE DISOURSEMENTS
{Officehpiders Only)
10. Disbursements
a. temizad (Scheduls 1C, Colirrn 6) {108) S
b. Unhemizad (less than $50.01 sach - no Schedule)
{10D) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
e (11.) & (24.) %
DEBTS AND OBLIGATIONS
12. Detts and Obiigations
a. Dwed by the Gommiltea (Schedule 1E) (128} &
b. Owed to the Cammitiea (Schadula 1E)
(120 S

13. Ending Balance of last report fles ‘
({Enter zevo if no pravious reports have been filed.)
14, Amount received tharing reponing period
{Line 5, Total Contributians & Other Receipls)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add tines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from fine 13)

BALANCE STATEMENT

(13) $ 1301"'

(14)+ $ 375

asy- s 4SS T

(16)- $ ‘{‘53!5'

07) S (% .
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MICHIGAN DEPARTMENT OF STATE
annecall OF F ECTIONS

ITEMIZED CONTRIBUTIONS + commitea 1D, Nomber (3 T4T4

SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Comittes Neme
Enter contributor's nama a2nd address. Hf contribution i from an individual, arier last name, first nama, 6. Amouwnt 7. Cumutative for
middie intial. Ghadzboxblncﬁminllwﬂn‘u:ﬁonishunamcmumﬂaeuanlmepmﬂw Elaction Cytie for Each
Committee. (PAC) Report gll contriburions from commitiees. regardiess of amount. Contributor (Through
dats of receipi}

3. Contritarion # 1 PAC Receipt? L) YES 4. Dateof Receipt_ {{ J1 107
Name: [ 4 ye€ Do pe
Address: [0 (of £) ﬂfnl}_&“{oga‘,,{_ §l [;MHE&. 4/8024, [0 —

&. If over $100.00 cumufative, pleass H

Ocoupation Employar,
Business Address
Typa of Contribution: [_] Direct ] Loan from a person [1 Func Raiser

3. Contribulion #2 PACRGGB#DI?E YES 4. Date of Aeceiph ‘{l(!b ]

Name: | eamwe Dwsau

address: 2416 Sérak {ineat, !ﬂj;unu HBbo L

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Cantribusfion: [ ] Direct O Loan from a penon . [ Fund Rsiser
3. Contribution # 3 PAC Recoipt? ] YES 4. Dateof Receipl_(( [ (o [O T

Name: N“u.luea. gt&.amﬂ e
Acdress: 3235 Hubew bave Hu\aa&_ Haoz b

<O
5. H over $100.00 cumulative, please provide: Z 00 —
Occupation 5&?53“ Lhs (e Employer éTa ?\é_
Businass Address J o dELe7
Typeofconu'ibuﬁon:D Diract DLnan a person DFunthiaer
a. Cantribution # 4 PACRncelpl?I IYES 4. Date of Receipt
Name:
Address:
5. H over $100.00 cumulative, pioase provide:
Occupation Emplayar.
Business Address
Type of Contributian: [ ] Direct ] Loan trom a person [} Fund Raiser
Page Subtotal :
Grand Toliof Al Scheduies 1A | 3 72 &7 22
(Complota on last page of Schedule)
I75 5%
Entar this fotal on

Paos l af l

line 3 of Summarvy

Page.
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TTEMIZED EXPENDITUHES 1. Committee |. D. Number, { 3 7 4 7 q
SCHEDULE 18 o : N
CANDIDATE COMMITTEE 2. Comrittes Name Maugice (Aeromsbie doo [Nayoe.
3. Name and address of parson or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
: may assign an Expenditure Tode)
Expenditure 81 -
Name FW @05"‘ Purpose: M oo
Address Auida wefot| 280 =
- - Check bax if thi endhure i of
1 Fund RESE? s, 4801 dl:a!bt or at::ﬁgaliunt reig;pad on pr;\:upu?mm
Expenditure #2 . -
Name ma.@{{;& Furpose,__ [ .

asrss 620 Geon dielo ]
Llivton Towoship

D Fund Raiser

P Ak
(] check box if this ependiturs is payment of
dabt or obligation reporied on pravious

ihlor

(73—

[ Fund Raisar

staiement .
Expanditure #3
Name Purpose:
Address

3 check box if this expenditure is payment of
debt or obligafion reported on previous

stalamant
Expenditure #4
Name Purpose;
Address

1 Check bex it this axpenditure is payment of
dabt or cbiigation reportad on pravious

] Fund Raiser statement
EExpendi‘h.er #5
Name Pumpose: _
Address
] check box if this expenditure is payment of
] Fund Raiser debt or cbligation reported on previous

. statement

Page l ar /

Subtotal this page
Grand Total of all Schedules 1B
{Complete on Iast page of Scheduls)

onlinedam
Summary Page




